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Under thd Paperwork Reduction An gf iQQS. no per&onfc are reputed to nsapood to a co Norton of tnformattoo wntt^ ft display; 8 ;/sHd OM3 control mrrnaaf. 


CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 


Address to; 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231S.1450 


Application Numbar 


Filing Date 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Docfcet Number 


10/774,021 


February 6 T 2004 


Om Adalsteinsson, *?al. 


164B 


Stacy Drown Chen 


CV0070A 


Please change the Correspondence Address for the abovendentified patent application to: 
j— | The address associated with 


Customer Number 


OR 


£3 S^alName McCarter & English. LIP 


Citizens Bank Canter 
Address 9^9 ^, Market Street 

Suite 1800 

P.O. Box 111 


City 


Wilmington 


State 
Delaware 


Zip 


19899 


Country {MM ^ 


Telephone (30J > )dfl ^ 39a 


Fax 


(302} 984-6399 


This form cannot be used to change the data associated with a Customer Number. To change the i ^,^ MfW% 
data associated with an existing Customer Number use "Request for Customer Number Date Change (PTO/SB/124). 

I am the: 

□ Applicant/Inventor 

| | Assignee of record of the entire Interest 

— Statement under 37 CFR 3.73(b) |s enclosed. (Form PTO/SB/96). 

CZ! Attorney or agent of record. Registration Number 41 , 129 . 


D 


Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Signature 


d * ~ V 


Typed or Printed 
Nam** 


Basil S.KhKelis 


Date March 4, 2005 


Tele P hOn6 (302) 983-6393 


NOTH: Storralur** of all ft* tnvaptors or assignees of record of the entire Interest of foelr repreBeptotlva(i) ir& required. Submit nmMpfe 
lam* If more than one ttefteture a required, sat below*. | ^ 


^forms tne wfemptsd. 


This coiisctton of Information is rewired by 37 CFR 1 .33. Tha Wormaflon is required, to obtain or retain a benefit by tne pup*|c whlcti I* w ^< a ndby the USpTO 
u appilcaScn OonSSnW » flownad by 35 USA 122 37 CFR Ml and 1.14. This cotiactjon is estimated to take 3 mlnutw to complete, 
incSdlnfl aamarinfi; PTeparino. and submitting me completed oppPcatlon form to the USPTO. Time wW vary depending upop the ffl tvpual cay. Any commfin^ ojj 
fiS^nWsSOTfa to compTai ^rmaStar si*fla*fena tor r«Wnfl thfa burden. ohould. be sent to fieChJaf '^n^n Ofl^g s ^n^nd 
tSUSSS : 3K *OS. Department ol [Commerce. P.O. Bo* 1450, Alexandria, VA 2231M45& DO NOT S^NO FEES OR COMPETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Paten*, P.O. Box 1430, Alexandria, VA 22313-1450. 

If you n$Qd assistance In compfatlng tho form, caff 1'80Q*PTO*$1$9 and select option 2. 
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